Law Offices of 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 
THE JENIFER BUILDING 
400 SEVENTH STREET, N.W. 
WASHINGTON, D.C. 20004 



Attn/s Docket No, 



SMALL ENTITY DECLARATION 

[37CFR1.27(a)(1)-(3)] 

Each undersigned declares that: 
* (1)0 the application attached hereto. 

(2) □ U.S. Application Serial No. _ t filed 

(3) □ U.S. Patent No. Issued 



Is entitled to the benefits of "small entity" status for paying reduced fees under 35 U.S.C. 41(a) and (b) to the Patent and Trademark 
Office by virtue of the following: 

(4) Each undersigned declares that he/she qualifies as an independent inventor, or would qualify had he/she made the 
invention, as defined in 37 CFR 1 .27(a)( 1 ). 

(5) □ The undersigned declares that he/she is an official empowered to act on behalf of the concern identified below; that this 
concern qualifiesas a small business concern as defined in.37CFR 1 .27(A)(2); -that exclusive rights to the. invention have been conveyed 
to and remain with the small business concern, or if the rights are not exclusive, that all other rights belong to small entities as defined 
in 37 CFR 1.27(a). 

(6) □ The undersigned declares that he/she is an official empowered to act on behalf of the organization identified below that 
this organization qualifies as a nonprofit organization as defined in 

(a) □ 37 CFR 1.27(a)(3)(i) and (iiXA) 

(b) □ 37 CFR 1.27(a)(3)(i) and (iiXB) 

(c) □ 37 CFR 1.27(a)(3)(i) and (ii)(C) State law of 

(d) □ 37 CFR 1.27(a)(3Xi) and (ii)(D); and 

that exclusive rights to the invention have been conveyed to and remain with the organization, or if the rights are not exclusive that 
all other rights belong to organizations as defined in 37 CFR 1.27(a). 

(7) Eacruperson, concern or organization to which l/we have assigned, granted, conveyed or licensed, or am under, an obligation 
under contract. or law to assign, grant, convey, or license any rights in the invention is listed below 

(a) S no such person, concern or organization 

. (b) persons, concerns or organizations listed below 
[a separate declaration is required from each named person, concern or organization having rights to thisinvention averringto their 
status as "small entities."] 

Full Name , \ 



Address- 



□ Individual □ Small Business Concern □ Nonprofit Organization 

l/we acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement 
of small entity prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on which 
status as a small entity is no longer appropriate. (37 CFR 1.28(b)) ■ 

lA/ve hereby declare that all statements made herein of his/her own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements so made 
are punishable by fine or imprisonment or both, under Section 1001 ofTjtle-48 of the United States Code and that such willful false 
statements may jeoparcfize the validity of the application, any pate/ft^u^dthereon, or any patent to which this declaration is directed. 




{ft } Vincent Saldell / / h^^l / ^^ Pec 20U4 , Hqtp± 

Typed Name of Inventor Sfcjnature / ~~ Date 



Typed Name of Inventor Signature Date 



Typed Name of Inventor Signature Date 



Typed Name of Inventor Signature Date 



OV- 



Name of Small Business Concern or Nonprofit Organization 



■ By- 



Typed Name Signature Date 



Title of Signatory 

CUH 2002 



DECLARATION 
AND POWER OF ATTORNEY 
U.S.A. 



FOR ATTORNEYS' USE ONLY 
ATTORNEYS' DOCKET NO. 



ALL PATENTS, INCLUDING DESIGN 
FOR APPLICATION BASEO ON PCT; PARIS CONVENTION- 

NON PRIORITY: OR PROVISIONAL APPUCATONS 

A device for protecting of a needle for a medical device 



which is described and claimed In: 
[] the attached specification 



Q PCT International Application No. 

PI the specification In application Serial No. 



filed 
filed 



(if applicable) and amended on — _ 

iSS^^ — : — 

Prior Foreign Appllcation(s) 





0302036-9 


Sweden 


09 July 2003 




(Number) 


(Country) 


(Day/Month/Year Filed) 


cn 
o 

T- 


(Number) 


(Country) 


(Day/Monlh/Year Filed) 




(Number) 


(Country) 


(Oay/Month/Year Filed) 



Priority Claimed 


0 


□ 


Yes 


No 


□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 



I hereby dalm the benefit under Title 35. United Slates Code.§ 1 19(e) of any United States provisional application^) listed below: 
APPllCi,l0nN0 - FUingDate AppLcaUon No. 



■ — — — __ "kk»«»-»"^ Filing Date 

IfT^ " — * ** °* 51 -SB jft* became ^lltt'SXa^lS^ErS S^^tSa^dTKlf 



application: 



(Application Seriai No.) 



(Filing Oale) 



(Status: patented, pending, abandoned) 
(31.409); yW'h^^ 



SENO CORRESPONDENCE TO 



CUSTOMER NO. 001 3G 
or 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 

400 SEVENTH STREET, N.W. 
WASHINGTON, DC. 20004 



DIRECT TELEPHONE CALLS TO: 

(please use Attorney's Docket No.) (202) 638-6666 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 



"Inventors) name must include at least one unabbreviated first or middle name, 





FULL NAME # 
OF INVENTOR 


™ Y §AMfdell 


GIV^N NAME """ • — " 

Vincent 


MIODLE NAME 


T- 

o 

CN 


RESIDENCE & 
CITIZENSHIP 


CITY ~~ 

AKERSBERGA 


STATE OR FOREIGN COUNTRY 

Sweden 


COUNTRY OF CITIZENSHIP 

Sweden 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Hilde.strandsvagen 19 


CITY 

AKERSBERGA 


STAT 

Sw 


EOR COUNTRY 

eden I 


ZIP CODE 

5-184 33 




OF INVENTOR 


FAMILY NAME 


GIVEN NAME 




MIDDLE NAME 




CN 
O 
CM 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STAT 


z OR COUNTRY 


ZIP CODE 




OF INVENTOR 




GIVEN NAME 




RIDDLE NAME 




cn 
o 

CN 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS ' 


CITY 


STATf 


EOR COUNTRY 


OPCODE 



- -M,lB,MW ■» iiwub nwom ui my own unowieage are irue ana mat a statements made on nformation and hpllpf ara believed to ho ima- anH f. .nh^r »k 0 «.« 

S stir^Tan^ 8 y m? i hat r'! ful falsa sta r en,s . and ,ha ,nte s ° mada ara p-*^ * ^ 

united btates Code, and that such willful false statements mav eooardize the validitv of the annh> a «nn ™ Ju r^«» ia ei ,:„„ ik<^« 9 



SIGTiA^ ' 




SIGNATURE OF INVENTOR 202' 


SIGNATURE OF INVENTOR 203* 




DATE 


DATE 



© JH 2001 {COPYING vvrrwm it nci cnnwc ocoiiiT-rcnx 




* mm • 

? ^ ^ 

lA^il^K::pfQ (* § JAN 2006 

STRUCTIONS FOR THE COMPLETION OF SMALL ENTITY DECLARATION 

ck box (1 ) if for use with application about to be filed. v 
heck box (2) or (3) if for use with application already on file or Patent and complete U.S. Serial 
No. and Filing Date, or Patent No. and issue date, if known. 

CHECK ONLY ONE OF BOXES 4, 5 OR 6, WHICHEVER IS APPLICABLE: S 

. Check box (4), individuals who are either: (a) an inventor or (b) a person who would qualify as 
an independent inventor had he/she made the invention, must sign and date at (8) if he/she have 
not, and are under no obligation to assign, grant, convey or license any right in the invention to any 
person who could not likewise be classified as an independent inventor if that person had made the 
invention or to any concern which would not qualify, as a small business concern or non-profit 
organization (see below). r 

Check box (5) date, complete name of small business concern and authorized signatory' siqn 
and complete his/her title at (9), if small entity status is claimed by virtue of inventor(s) nghts having 
been, or being obligated to assign, grant, convey or license, to a concern whose number or 
employees, including those of its affiliates, does not exceed 500 persons. Concerns are affiliates 
when either controls, directly or indirectly, or has the power to controL the other, or a third party has 
the power to control both. Number of employees is average over fiscal year of those employed 
dunng eachpayperiod, including full-time, part-time or temporary employees. If the small business 
concern has or is under obligation by contract or law to transfer any rights to another who cannot 
qualify as small entity, then small entity status not applicable. 

Check box (6) and subsection (a), (b), (c) or (d), date, complete name of the nonprofit 
organization and authorized signatory sign and complete his/her title at (9), if small entity status is 
claimed by virtue of inventor(s) rights having been, or being obligated to, assign, grant, convey or 
license, to a nonprofit organization. Subsection (6)(a) to be checked if organization is university or 
2& e /!9£^ checked if organization of type described in Section 

5Px](?K 3 2 of the IRS Code (Title 26, U.S. Code) and exempt from taxation under Section 501(a); 
(6)(c) to be checked if organization is nonprofit scientific or educational organization qualified under 
a ^ at 4L e x/2t st ^/ o ri he U u S - ; an ^ ( 6 X d ) t0 b . e che cked if foreign organization and would qualify 
under (6)(b) or (6)(c) if such organization was located in the U.S.A. Filfin the State law under which 
the organization would qualify. 

Check box (7)(a) or (b) as the facts dictate. 

IMPORTANT 

(1) Note that U.S. lawyers and agents cannot complete this document after signed. Therefore 
please completely fill it in before sending to us. 

0 E ?, c £ R? r S9!?' concern or organization that has an interest in this invention must sign one of 
the Small Entity Declarations. For example if an inventor/employee has an obligation to assign 
to his employer, a corporation having fewer than 500 employees, which corporation has licensed 
this invention to a licensee corporation also having less than 500 employees, then three "Small 
Entity declarations are necessary before the lesser fee can be paid: one from the inventor; one 
from an official of the employer; and one from an official of the licensee. In the declarations by the 
inventors and the employer paragraph 7(b) would have to be checked and filled in, the licensee 
would check paragraph 7(a). 

We will be pleased to answer your questions. You may contact us in the following ways: 

JACOBSON HOLMAN 

PROFESSIONAL LIMITED LIABILITY COMPANY 

TELEPHONE: (202) 638-6666 

TELFAX: (202) 393-5350 

(202)393-5351 * 

(202) 393-5352 
E-MAIL: ip@jnip.com 



